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1000 INITIAL COMMENTS 1 600
A licensing survey was conducted from February
22, 2007 through February 23, 2007. A random
sample of three clients was selected from a
residential population of five females with various
degrees of mental retardation and other
disabilities. The findings of the survey were
based on observations at the group home,
interviews with staff and clients, and review of
records, including incident reports.

| 043f 3502.2(c) MEAL SERVICE / DINING AREAS 1043
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(c) Reviewed at least quarterly by a dietitian.

This Statute is not met as evidenced by:

Based on interview and record review, the Group
Home for persons with Mental Retardation
(GHMRP) failed to ensure that one of four
residents with maodified diets had been reviewed _
at least quarterly by the consulting dietitian. (o R = l'z ;_l,. 3
(Resident s#1, #2, and #3) Ses O3 L S e
The finding includes:

1. Resident #1's January 2007 physician's orders
and annual nutritional evaluation indicated that
she was prescribed a Low-fat, L.ow Cholesterol
diet. Review of Resident #1's records failed to
show evidence that a dietitian or nutritionist had
reviewed her diet plan at least quarterly.

2. Resident #2's February 2007 physician's
orders and annual nutritional evaluation indicated
that he was prescribed an 1800-Cailorie diet.
Review of Resident #2's records failed to show
evidence that a dietitian o% nutrj&kmjst had
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evidence that a dietitian or nutritionist had
reviewed her diet plan at [east quarterly.

3. Resident#3 's February 2007 physician ' s
orders and annual nutritional evaluation indicated
that he was prescribed an 1800-Calorie diet.
Review of Resident #3 ' s records failed to show
evidence that a dietitian or nutritionist had

Teviewed her diet plan at least quarterly.

3502.8 MEAL SERVICE / DINING AREAS

Each GHMRP shall serve meals for all residents,
including residents who are mobile,
non-ambulatory, in dining areas unless otherwise
temporarily required for health reasons.

This Statute is not met as evidenced by:

Based on observation and interview the Group
Home for persons with Mental Retardation
(GHMRP) failed to serve all the residents meals
in the facility's dining area.

The finding includes:

On February 7, 2007 at 12:13 PM, Residents #1
and #3 were observed to eat their lunch at a
small breakfast table in the kitchen. Staff
interview on the aforementioned date revealed
that the clients eat in the kitchen because they
"make too much mess. "

Further observations on the aforementioned date
at6:01 PM revealed Residents #1 and #3 also
eating their dinner at a breakfast table in the
kitchen.

1 043
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Continued From page 2
3502.15 MEAL SERVICE / DINING AREAS

Menus shall be written on a weekly basis, shall
provide a variety of foods at each meal, and be
varied from week to week and adjusted for
seasonal changes.

This Statute is not met as evidenced by:

Based on observation and interview, the Group
Home for persons with Mental Retardation
(GHMRP) failed to ensure that menus were
written on a weekly basis for five of five residents
. (Residents #1, #2, #3, #4 and #5)

The finding includes:

Observation of the direct care staff preparing the
dinner meal on February 7, 2007 at 4:37 PM
revealed that the meal was prepared without a
menu. Interview with the staff on the
aforementioned date revealed they receive
menus on a monthly basis, however, at the time
of the survey, the group home failed to provide
documented evidence of any menus.

3503.3(b) BEDROOMS AND BATHROOMS

Each bedroom shall be equipped with at least the
following items for each resident:

(b) Clean comfortable pillow;

This Statute is not met as evidenced by:

Based on observation and staff interview the
Group Home for persons with Mental Retardation
(GHMRP) failed to ensure that residents are
provided with comfortable pillows.

During the environmental inspection on February

1057
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8, 2007, the GHMRP failed to ensure Resident #5
was provided with a comfortable pillow. The
'resident's pillow was observed to be flat.

B H . 2 - o
1082 3503.10 BEDROOMS AND BATHROOMS 082 ?/L OGP CC o Ai P'Lf”j‘ﬂ n 3[30[ 7

. fon C
Each bathroom that is used by residents shall be Houae DUTJM M (

equipped with toilet tissue, a paper towel and cup W st _V& co (/b{(,\ W
dispenser, soap for hand washing, a mirror and

adequate lighting. ‘*-U‘[ S,WPPL/UZA a,fM( /\LE'__.

3}—0 c- it._ %t,u\- L\.«P

This Statute is not met as evidenced by:

Based on observation and staff interview the LM&L
Group Home for Mentally Retarded Person
(GHMRP) failed to ensure that bathrooms be
equipped with paper cups. :

The findings include:

During the environmental walk-through on
February 8, 2007 , the facility failed to provide
paper cups for use in any of the bathrooms used
by the residents.

1090 3504.1 HOUSEKEEPING 1090

The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of
accurnulations of dirt, rubbish, and objectionable
odors.

This Statute is not met as evidenced by:

Based on observation, the Group Home for
persons with Mental Retardation (GHMRP) failed
to ensure the interior of the group home was
maintained in a safe, clean, orderly, attractive,
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and sanitary manner and be free of oo u’i
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The findings include:
Observations of the GHMRP 's environment on LWMA.O\ AoV
February 8, 2006 are as follows: 2 /,2 fc
’L m,h a;{jm C M WA 07
Bathroom i : _9 M{) l.(l.c..‘l— &
The first floor bathroom tile was chipped at the
lower part of the wall.
Living Room Dvm wu03 Novwwy,
The radiator cover in the living room had peeling Cla W /\""P la c,zla( . 4 l 3 l(ﬂ
paint. ‘ :
Dining Room ‘%(’. A Noown:
. . . .
One of the dining room chairs was observed ®). ele wm V\ﬂ\}(fz— {g‘?’ ol
missing the piece of wood extending from each '
side to support the legs. Wns  Ax PWJ’L .
Bedroom
1. There was a hole in the wall behind Residents 2’ . Dhzanen C}' Ao tho bo (‘7 s
#3 and #5's bedroom door. Additionally, the fud,
Residents closet door was soiled and dirty. /\:::?wmei—
2. Resident #1's second dresser was off the AL P lacedk
track. Additionally, inspection of the resident's
hygiene kit revealed the resident's soap did not
have a protective cover.
11103 3504.10(e) HOUSEKEEPING 118 | Proirmm (oordanatsn | 3[30(07
: Az e
Each GHMRP shall provide clean linens as Lo H o W bana. abos
follows to each resident at least weekly: b\ﬂ/CL (7 o"./wfﬂ +& L,uLp{'Vl
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(e) One (1) wash cloth.

This Statute is not met as evidenced by:
Based on observation and staff interview the
Group Home for Mentally Retarded Person
(GHMRP) failed to ensure clean linens for
Resident #3.

The finding includes:

During the environmental inspection, Resident
#3's wash cloth was observed to be soiled and
bleached.

3510.5(c) STAFF TRAINING

This Statute is not met as evidenced by:

Based on observation and staff interview, Group
Home for Mentally Retarded Persons (GHMRP)
failed to train staff and residents in sanitation and
infection control.

The findings inciude:

Review of records failed to show evidence that
the facility had trained staff and residents in
sanitation and infection control as evidenced
below:

.Observation on February 7, 2007 at 4:04 PM
revealed Resident #2 sitting at the dining room
table with fake money. The resident was
observed to sneeze and wipe her nose with her
hand. A direct care staff was present at the time
however, the staff was not observed to
encourage the client to wash her hands or offer

103 cont.
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the client a tissue to wipe her nose.

3510.5(f) STAFF TRAINING

Each training program shall include, but not be
limited to, the following:

(f) Specialty areas related to the GHMRP and the
residents to be served including, but not limited
to, behavior management, sexuality, nutrition,
recreation, total communications, and assistive
technologies;

This Statute is not met as evidenced by:

Based on staff interview and record review, the
Group Home for persons with Mental Retardation
(GHMRP) failed to ensure each employee with
initial and continuing training that enables the
employee to perform duties competently for one
of four clients residing in the facility. (Resident
#1)

The finding includes:

Observation on February 7, 2007 revealed
Resident #3 appeared to be obese and was
prescribed. The direct care staff was asked if the
resident was on a special diet and after hesitating
she said no, “they just can't have fried foods.
Review of the resident's physician's orders dated
December 2006 revealed she had been
prescribed a Low Cholesterol-Low Fat -High
Fiber, Soft Texture Chopped diet.

Review of the GHMRP's training records revealed
that the most current training in nutrition was held
on February 17, 2006.

1226
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Continued From page 7
3512.1 RECORDKEEPING: GENERAL
PROVISIONS

Each Residence Director shall maintain current
and accurate records and reports as required by

| this section. '

This Statute is not met as evidenced by;

Based on interview and record review the Group
Home for persons with Mental Retardation
(GHMRP) failed to maintain current records for
one of the three residents in the sample.
(Resident #1)

The finding includes:

Interview with the Qualified Mental Retardation
Professional (Qualified Mental Retardation
Professional (QMRP) on February 7, 2007
revealed Client #1 had an Individual Support Plan
(I1SP) meeting on January 8, 2007. Review of the
client’ s habilitation record on February 7, 2007
at2:01 PM revealed an (ISP) dated January 11,
2006. There was no documented evidence of an
ISP for Client #1 dated January 8, 2007.

3519.10 EMERGENCIES

In addition to the reporting requirement in 3519.5,
each GHMRP shall notify the Department of
Health, Health Facilities Division of any other
unusual incident or event which substantially
interferes with a resident ' s health, welfare, living
arrangement, well being or in any other way )
places the resident at risk. Such notification shall
be made by telephone immediately and shall be
followed up by written notification within
twenty-four (24) hours or the next work day.
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This Statute is not met as evidenced by:
Based on interview record review, the GHMRP
failed to ensure the Department of Health, was
notified of an unusual incident or events that
substantially interfered with a resident's health
and welfare within twenty-four hours or the next
work day.

The finding includes:

Observation on February 7, 2007 at 12:40 PM
revealed the Qualified Mental Retardation
Professional (QMRP) was overheard asking
Resident #2 if she was keeping her eyes open.
According to the QMRP Resident #2 fell last year.
The QMRP indicated that the resident walks
around with her eyes closed and that they have to
remind her to keep them open.

Interview with the nurse on February 8, 2007 at
11:50 AM revealed Resident #2 had a laceration
to her forehead on July 25, 2006. According to
the nurse the client may have fallen, getting out of
the van. The nurse also indicated that the
GHMREP staff had been instructed to encourage
Resident #2 to keep her eyes open when walking.

| There was no documented evidence that this

incident was reported as required.

3520.12 PROFESSION SERVICES: GENERAL
PROVISIONS

Professional services personnel shall participate,
as appropriate, on committees concerned with
the GHMRP ' s programs and operations.

This Statute is not met as evidenced by:

379
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Based on interview and record review the Group . ?(i ; . (L _{>
Home for persons with Mental Retardation U\J‘L/U NS chedw (M‘bwm
(GHMRP) failed to ensure the Qualified Mental -
Retardation Professional (QMRP) participated in IV'VSVER L NV p A
the Individual Support Plan meeting for one of the Co hj(\h ‘_;t- M‘H\ W
three residents in the sample. (Resident #1) ' L |/ -
Count I .
The finding Includes: W“ﬂl
Interview with the Qualified Mental Retardation
Professional (Qualified Mental Retardation
Professional (QMRP) on February 7, 2007 at 2:04
PM revealed Resident #1 had an Individual
Support Plan (ISP) meeting on January 8, 2007.
Further interview with the QMRP revealed that
she was unable to be present for Resident #1's
ISP due to a court hearing on the same day.
1420/ 3521.1 HABILITATION AND TRAINING 1420

Each GHMRP shall provide habilitation and
training to its residents to enable them to acquire
and maintain those life skills needed to cope
more effectively with the demands of their
environments and to achieve their optimum levels
of physical, mental and social functioning.

This Statute is not met as evidenced by:

Based on interview and record review, the Group

Home for persons with Mental Retardation
(GHMRP) failed to provide habilitation and
training to one of the three residents's in the
sample. (Resident #1)

The finding includes:
The GHMRP failed to provide habilitation and

training for Residents #1 and #3 as evidenced
below:
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1. Interview with the Qualified Mental
Retardation Professional (Qualified Mental
Retardation Professional (QMRP) on February 7,
2007 at 2:04 PM revealed that Resident #1 did
not have any " goals, they just ask her what she
wants to do." Interview with the direct care staff
on the aforementioned date at 4:13 PM revealed
Resident #1 dislikes and will refuse to go to the
bathroom, she is able to bathe herself, but
refuses, and she also refuses to brush her teeth.
Further interview with the staff revealed the client
will start brushing her teeth and then she will
stop, and say she needs help. " Sometimes she
wants people to feed her and will sit for a very
long time. We encourage her to feed herself but
sometimes we have to feed her. "

According to the staff " we don't work on any
programs, we use to, but now, she refuses."

2. Observations on On February 7, 2007 at 11:37
AM revealed Resident #3 sitting at the kitchen
table looking through a magazine. At 12:13 PM,
Resident #3 was observed to eat her lunch in the
kitchen with Resident #1. At 2:31 PM, Resident
#3 was observed to be still sitting in the kitchen
and she returned to looking through her
magazine. At 2:45 PM a direct care staff was
observed sitting in the kitchen with the resident
describing different things as she turned the
pages of the same magazine.

At 2:55 PM, the staff informed the surveyor that
Resident #3 was blind in one eye and she likes to
look at magazines. According to the staff, the
resident can see shadows, and if she were to tell
her what is in the picture she might smile. At
3:30 PM, Resident #3 was observed to be still
sitting in the same spot in the kitchen, looking
through that the same magazine. At 4:37 PM,
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Resident #3 continued sitting in the kitchen and
began watching the staff prepare dinner until 5:25
PM when the meal was served.

At 6:16 PM, Resident #3 was observed to go to
the basement and received her medication. The
resident was observed to return upstairs to the
first floor and immediately proceeded to the
second floor. At 6:35 PM, Resident #3 was
observed in her bed. The direct care staff was
observed in the basement dancing with the other
residents. According to the staff she went

. upstairs three times to attempt to engage the

resident in dancing with her housemates, but the
resident refused. At the time of the survey the
GHMREP failed to engage Resident#3 in any
active treatment. [Also 3521.3]

3521.3 HABILITATION AND TRAINING

Each GHMRP shall provide habilitation, training
and assistance to residents in accordance with
the resident ' s Individual Habilitation Plan.

This Statute is not met as evidenced by:

Based on observation, interview, and record
review, the Group Home for persons with Mental
Retardation (GHMRP failed) to ensure
habilitation, training and assistance was provided
to its residents in accordance with their Individual
Habilitation Plan(s) (IHP) for one of three
residents included in the sample. (Residents #3)

The findings include:

1. Review of Resident #3's habilitation record on
February 8, 2007 revealed the resident had an
objective to gather plastic cups and utensils to set
the table. At the time of the survey, the GHMRP
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failed to allow the resident the opportunity to
engage in this program.

2. The GHMRP failed to design an Individual
Program Plan (IPP) to address recommended
targeted behaviors for Resident #3 as evidenced
below:

a) Interview with the direct staff on February 7,
2007 revealed that the Resident #3 has a
Behavior Support Plan (BSP) to address placing
soiled toilet paper in her bra and socks. The BSP
requires to document all occurences. The facility
designed a procedure to collect behavioral data
at the day program via a communication book.
The staff indicated that the client sometimes
comes home with toilet paper in her chest, pants
and her socks. "In the beginning we started
sending the book to the day program and they
sent it home for approximately three days. So we
have to check everyday when she comes home
from the day program.

Review of Resident #3's habilitation record on
February 8, 2007 revealed a Behavior Support
Plan (BSP) dated March 1, 2006. According to
the BSP the GHMRP was instructed "to check
daily with the day program through the
communication book to determine if the client
engaged in paper stuffing at the day program and
if s0, make a note of the interventions they used
to prevent this behavior. At the time of the survey
the GHMRP failed to ensure that the
aforementioned recommendations were
implemented to assist the resident in training in
accordance with her BSP. '

b) Further review of the resident's BSP
revealed she exhibits aggression,
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non-compliance with medical procedures and
toilet/tissue stuffing. The GHMRP failed to
provide evidence of objectives to reflect the
aforementioned targeted behaviors.

3521.6 HABILITATION AND TRAINING

Each GHMRP Director shall arrange for each
resident to be reevaluated and to receive an
Individual Habilitation Plan, which is updated
appropriately at least annually.

This Statute is not met as evidenced by:

Based on staff interview and record review, the
Group Home for persons with Mental Retardation
(GHMRP) failed to have a current ISP for one of
the three residents in the sample. (Resident #1)

The finding includes:

Interview with the Qualified Mental Retardation
Professional (Qualified Mental Retardation
Professional (QMRP) on February 7, 2007
revealed Resident #1 had an Individual Support
Plan (ISP) meeting on January 8, 2007. Review
of the resident 's habilitation record on February
7,2007 at 2:01 PM revealed an (ISP) dated
January 11, 2006. At the time of the survey there
was no documented evidence of an ISP for
Resident #1 dated January 8, 2007.

3521.7(k) HABILITATION AND TRAINING

- The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

(k) Mobility (including ambulation, transportation,
mapping and orientation, and use of mobility
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Based on observation, interview and record (ns (/L’{ f"'\ ovt e .A‘J( =
review the GHMRP failed to ensure one of three - . i N
residents included in the sample wore their —L\J?LME on el ALt

helmet during all waking hours as recommended. - , T
(Resident #2) lr"w‘i.'o cel own { 3= 1.
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On February 7, 2007 at 11:37 AM Resident #2 , i .
was observed to wear a helmet. Interview with Wioacira ol W

staff revealed that the resident wears the helmet 4, 1 S N { ol
due to an unsteady gait. ~ VH- wUA o Jm] Q'LLL\’\

On February 8, 2007 at 3:37 PM, Resident #2 {'Im t”k“’(w‘ WAL .
was observed taking her helmet off. It was
almost two hours later at 5:35 PM when one of
the direct care staff was overheard instructing the
resident to place her helmet back on.

Review of the resident's physician orders on
February 8, 2007 at 11:40 AM revealed the
physician ordered that the resident "must wear
helmet awaken hours.” At the time of the survey,
the GHMRP failed to ensure that Resident #2
wore her helmet during all waking hours.

1’500 3523.1 RESIDENT'S RIGHTS 1 500

Each GHMRP residence director shall ensure
that the rights of residents are observed and
protected in accordance with D.C. Law 2-137, this
chapter, and other applicable District and federal
laws,

This Statute is not met as evidenced by:

Based on observation, interview and record
review, the Group Home for persons with Mental
Health Reguiation Administration
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Retardation (GHMRP) failed to ensure the rights
of residents were observed and protected in
accordance with D.C. Law 2-137, this chapter,
and other applicable District and Federal Laws.

The findings include:

1. Facility staff failed to ensure resident privacy
during personal care, for one of the three women
in the sample.

D.C. Law 2-137, Section 6-1901(2)

"Secure for each resident of the District of
Columbia with mental retardation...habilitation as
will be suited to the needs of the person, and to
assure that such habilitation is skillfully and
humanely provided with full respect for the
person's dignity and personail integrity..."

1. Observations on February 7, 2007 at 11:50
PM revealed Client #1 sitting in the living room in
a chair. Further observation revealed the client

sitting on what appeared to be a Chux. Interview -

with the staff on the aforementioned date verified
that Client #1 was sitting on a Chux. The client
remained sitting on the chux throughout the
survey. According to the staff the client wears
Adult Protective Undergarments (APU's) because
of her incontinence. ‘

2. Observations on February 7, 2007 at 5:05 PM
revealed a direct care staff was overheard
verbally prompting Resident #1 to stand-up so
that she could check her to see if she was wet.
The direct care staff was observed to check the
resident's APU in the presence of Resident #2
and the surveyor,

3. Section 6-1961 (b) Habilitation care;
habilitation program.
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The GHMRRP failed to ensure habilitation, training
.and assistance was provided to its residents in
accordance with their Individual Habilitation
Plan(s) (IHP) for one of three residents included
in the sample. [See 3521.3]

4. Section 6-1962 Living conditions; teaching of

.| skills

The GHMRP failed to provide habilitation and
training 1o one of the three residents's in the

r sample. [See 3521.1]

5. Section 6-1964 Comprehensive evaluation
and individual habilitation plan

The GHMRP failed to ensure an annual Individual
Support Plan (ISP) was provided for one of the
three residents in the sample. [See 3521.6)

6. Section 6-1965 Visitors; mail; access to
telephone; religious practice; personal
possessions; privacy; exercise; diet; medical
attention; medication.

Interview with the nurse on February 8, 2007 at
11:27 AM revealed that Resident #3 was
non-compliant with medical appointments.
Further interview with the nurse revealed that
Resident #3 refused the following medical
appointments evidenced below:

- Annual physical examination on December 5,
2006 because the resident refused to get off of
the van.

-Podiatry on January 6, 2006 refused treatment
- Mammogram on July 24, 2006 resident refused
1o cooperate

-Dental on September 15, 2006 resident refused
to open her mouth
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=~ Nutrtionist on November 29, 2006 refused to
see the Nutritionist

The GHMRP failed to address the resident's
non-compliance for medical appointments.

7. Section 6-1970 Mistreatment, neglect of
abuse prohibited; use of restraints; seclusion;
"time-out procedures. '

a) The GHMRP failed to ensure unusual incident
reports were reported immediately to the
governmental agencies as required by DC
regulation (22 DCMR Chapter 35 Section
3519.10) [See 3519.10]

b) On February 8, 2007 at 4:03 PM, Staff #1 was
overheard asking Resident #1 "Let's go to the
bathroom. The resident refused and started
crying. Staff #2 was observed at 4:05 PM to pull
the residents' arm until the resident came to a
standing position and escorted her upstairs to the
second floor.

8. Section 6-1962 Living conditions; teaching
skills :

An interview was conducted with the GHMRP's
nurse on February 8, 2007. According to the
nurse, the direct care staff will wake up Resident
#1 at 4:30 AM to receive her medication. The
nurse further indicated that she was responsible
for administering medications at several homes,
and therefore she begins the facility's medication
pass at 4:30 AM.

Review of Resident #1's habilitation record
revealed a Behavior Support Plan dated May 22,
'2006. Further review of the record revealed a
data sheet indicated that the resident exhibited
behaviors (shouting that she did not want to get
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up on January 2, and January 8, 2007. It should
be noted both instances occured at 4:30 AM in
the morning.

According to the definition for D.C. Law 2-137
the "Normalization principle means the principle
of aiding mentally retarded persons to obtain a
lifestyle as close to normal as possible, making
available to them patterns and conditions of
everyday life which are as close as possible to
the patterns of mainstream society."

At the time of the survey the GHMRP failed to
ensure Resident #1 had been provided with a
lifestyle that was close to normal as possible.
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